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An asymptomatic 63-year-old man with metastatic testicular Merkel cell carcinoma, with-out primary skin lesion, underwent surveillance computed tomography (CT) after orchiec-tomy and chemotherapy. The CT scan demonstrated a suspicious right atrial lesion, con-
firmed at magnetic resonance imaging (A, B [Online Video 1], C [Online Video 2]). Coronary
angiography showed arterial neovascularization from the right coronary artery (D). Eighteen-FDG
positron emission tomography demonstrated a hypermetabolic lesion (E). The right atrial mass,
superior interatrial septum, and superior vena cavoatrial junction were resected (F). Bovine pericar-
dial patches and a Gore-Tex (W. L. Gore, Flagstaff, Arizona) graft was used for reconstruction.
Histology revealed small, round, blue cells; scant cytoplasm; and fine lines of chromatin traversing
the nucleus, consistent with Merkel cell carcinoma (G). Follow-up CT and magnetic resonance
imaging revealed complete tumor resection (H and I).
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